Charge Paynent (CP) Section

BOX_00
| NOTE: THROUGHOUT THE CHARGE/ PAYMENT (CP) SECTI ON, |
| ENTRY OF ALL DOLLAR AMOUNTS W LL | NCLUDE ONLY |
| WHOLE DOLLARS. ENTRY OF CENTS WLL BE DI SALLOVED. |
| |F EVENT TYPE IS HH |
| AND |
| HH PROVI DER ASSOCI ATED W TH THE EVENT BEI NG ASKED |
| ABOUT IS FLAGGED AS ‘ AGENCY' OR ‘| NFORMAL', |
| GO TO BOX_26 |
| |F EVENT TYPE IS W AND MVO1 |'S CODED * 2’ |
| (TELEPHONE CALL) |
|  OR |
| |F EVENT TYPE IS OP AND OP02 |'S CODED * 2’ |
| (TELEPHONE CALL), |
| GO TO BOX_26 |
| OTHERW SE, CONTI NUE W TH BOX_01

BOX_01
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BOX_02
| | F PERSON ALREADY FLAGGED AS ‘ NO CP | NFORMATI ON |
| FOR PM EVENTS NECESSARY’ FOR THE CURRENT ROUND, GO
| TO BOX_26 |
| | F PERSON ALREADY FLAGGED AS ‘ CP | NFORMATI ON FOR |
| PM EVENTS NECESSARY' FOR THE CURRENT ROUND, GO TO |
| cPO3 |
| OTHERW SE, CONTI NUE W TH CPO1

CPO1

{PERSON S FI RST M DDLE AND LAST NAME}

(Do/ Does) (PERSON) (or sonmeone in the famly) send in a claim
formto the insurance conpany for (PERSON)'s prescription
nedi ci nes or does the pharnacy automatically do this for
(PERSON) ' s prescription nedicines?

FAM LY SENDS IN CLAIM FORMS . ........... 1 {CP03}
PHARMACY AUTOVATI CALLY FILES CLAIM .. ... 2 {BOX_26}
NOT El THER TYPE OF SITUATION ........... 3 {BOX_26}
REF o ot -7 {CP03}
DK oottt -8 {CP03}

PRESS F1 FCOR DEFI NI TI ONS OF ANSWER CATEGORI ES.

[ Code One]

| F CODED ‘2' (PHARMACY AUTOVATI CALLY FILES CLAIM, |
OR *3" (NOT EITHER TYPE OF SI TUATI ON), FLAG TH' S
PERSON AS ‘' NO CP | NFORVATI ON FCR PM EVENTS
NECESSARY' FOR THE CURRENT ROUND. |
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|F CODED ‘1’ (FAMLY SENDS IN CLAIM FORMB), ‘-7 |
(REFUSED), OR ‘-8 (DON T KNOW, FLAG TH S PERSON |
AS * CP | NFORMATI ON FOR PM EVENTS NECESSARY' FOR |
THE CURRENT ROUND. |

IF FIRST TI ME THROUGH CHARGE PAYMENT FOR THI S
PERSON- PROVI DER PAI R AND PAI R WAS FLAGCGED AS

* COPAYMENT SI TUATI ON' DURI NG THE PREVI QUS ROUND
CONTI NUE W TH CP02
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

Before we tal k about the charges for {(PERSON)’ S visit to (PROVIDER)
on (VISIT DATE)/ (PROVIDER)' s services as a part of the visit made
on (M SIT DATE)}, let nme take a nmonment to verify sone information.

Last tinme we recorded that (PERSON) (or soneone in the famly)
usual Iy pay(s) a {$ AMI COPAY} copaynent to (PROVIDER). |Is

this still the correct copaynent amount?
YES .o 1 {CPO3}
NO .o 2
NOT A COPAYMENT SI TUATI ON ANYMORE . . ... 99 {CP03}
REF . . -7 {CP03}
DK o -8 {CP03}
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF COPAYMENT.

| |F CODED ‘99 (NOT A COPAYMENT S| TUATI ON ANYMORE) |
| DO NOT FLAG THI S PERSON- PROVI DER AS ‘ COPAYMENT |
| SITUATION FOR THE CURRENT ROUND. |

|F CODED ‘1’ (YES), ‘-7 (REFUSED), OR ‘-8’
(DON' T KNOW, FLAG THI'S PERSON- PROVI DER PAI R AS
* COPAYMENT SI TUATION FOR THE CURRENT ROUND AND
SET COPAYMENT AMOUNT FROM THE PREVI OUS ROUND AS
THE COPAYMENT AMOUNT FOR THE CURRENT ROUND.
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What is the correct copaynent amount?

[Enter $ Amount] .......... ... ... ....

NOT A COPAYMENT SI TUATI ON ANYMORE . . . .. 99
REF ... -7
DK -8

SET SMALL DOLLAR AMOUNT ENTERED AT CP020OV AS THE
NEW COPAYMENT AMOUNT FCR THI S PERSON- PROVI DER
PAIR FOR THE CURRENT ROUND. USE THI S AMOUNT I N
CP04.

| |F CODED ‘99 (NOT A COPAYMENT S| TUATI ON ANYMORE) |
| DO NOT FLAG THI S PERSON- PROVI DER AS ‘ COPAYMENT |
| SITUATION FOR THE CURRENT ROUND. |

| F CODED ‘-7 (REFUSED), OR ‘-8 (DON T KNOW, |
FLAG THI S PERSON- PROVI DER PAI R AS ‘* COPAYMENT |
SI TUATI ON FOR THE CURRENT ROUND AND SET COPAYMENT|
AVOUNT FROM PREVI OUS ROUND AS COPAYMENT AMOUNT FOR)|
THE CURRENT ROUND. |

| RANGE CHECK: DOLLAR AMOUNT MUST BE WHOLE DOLLAR |
|  AMOUNT < OR = $50. I
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

Now |'d Iike to ask you about the charges for {(PERSON)'s stay
at (HOSPI TAL) that began on (ADM T DATE)/(PERSON)'s visit to
(PROVIDER) on (VISIT DATE)/the | ast purchase of {NAME OF
PRESCRI BED MEDI CINE. ..} for (PERSON)/the services for (FLAT FEE
GROUP) for (PERSON)/the {QOVE | TEM GROUP NAMVE} used by (PERSON)
since (START DATE)/services received at hone

from (PROVI DER) during (MONTH) for (PERSON)/(PROVIDER)' s
services as part of the visit nade on (VISIT DATE)}.

{Let's begin with the charges fromthe hospital itself, not
i ncl udi ng any separate physician services or |lab tests.}

PRESS ENTER TO CONTI NUE

PRESS F1 FOR DEFI NI TI ON OF CHARCE

| F PERSON- PROVI DER PAI R FLAGGED AS ‘ COPAYNENT |
SI TUATION'  FOR THE CURRENT ROUND, AND THI S EVENT- |
PROVI DER PAI R DOES NOT REPRESENT A FLAT FEE GROUP, |
GO TO CP04 |

| |F EVENT TYPE IS OM AND OM GROUP TYPE IS |
| * ADDI TIONAL' (EV02A=2), CONTI NUE W TH CPO3A |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT:" {NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

Did (PERSON) (or anyone in the famly) purchase or rent the
{OVE | TEM GROUP NAME} used by (PERSQON) ?

CCDE ‘95 | F RESPONDENT VOLUNTEERS OVE | TEM GROUP HAD NO CHARCE
BECAUSE | T WAS BORROVED OR FREE FROM A CHARITY, ETC.

PURCHASED . .........¢ it 1 {CPO5}
RENTED . ... ... e 2 {CPO5}
NO CHARGE: BORROWED, FREE FROM
CHARI TY/ ORGANI ZATI ON, ETC. .......... 95 {BOX_26}
REF . . -7 {CPO5}
DK -8 {CPO5}
[ Code One]
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

Is this the type of situation where (PERSON) (or soneone in
the famly) only paid the {$ AMI COPAY} copaynent for {this
visit/these services} and (PERSON) (do/does) not

know t he total charge?

YES .o 1

NO .o 2

REF . . -7

DK o -8
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF COPAYMENT AND TOTAL CHARCE

| |F CODED ‘1 (YES), COPY ALL PREVI OUS COPAYMENT |
| CHARGE PAYMENT DATA FOR THE PERSON- PROVI DER PAIR |
| TO THI'S EVENT- PROVI DER-PAIR  THEN GO TO CP37 |

|F CODED ‘2 (NO), ‘-7 (REFUSED), OR ‘-8 (DON T |
KNOW , | GNORE ‘ COPAYMENT S| TUATION FLAG FOR THI' S |
PERSON- PROVI DER PAIR FOR THI'S EVENT ( THAT 1S, |
|
|

n -

COLLECT CHARGE/ PAYMENT | NFORMATI ON FOR THI' S EVENT-
PROVI DER PAI R) AND CONTI NUE W TH CP05
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

(Havel/ Has) (PERSON) (or anyone in the famly) received
anything in witing, such as a bill, receipt, or statenent,

for {(PERSON)'s stay at (HOSPITAL) that began on (ADM T DATE)/
(PERSON)'s visit to (PROVIDER) on (VISIT DATE)/the | ast
purchase of {NAME OF PRESCRIBED MEDICINE...} for (PERSON)/the
services for (FLAT FEE GROUP) for (PERSON)/the {OVE | TEM GROUP
NAMVE} used by (PERSON) since (START DATE)/services received at
honme from (PROVI DER) during (MONTH) for (PERSON)/(PROVIDER)'s
services as part of the visit nmade on (VISIT DATE)}?

PROBE: Include anything in witing received by fam |y nenbers
living with (PERSON) as well as those |iving sonmewhere el se.

YES, AND DOCUMENTATI ON AVAI LABLE . ...... 1 {CP08}
YES, BUT DOCUMENTATI ON NOT AVAI LABLE ... 2 {CP08}
NO .o 3
NO, FREE SAMPLE ........................ 4 {CP37}
REF . . -7
DK o -8

[ Code One]

PRESS F1 FOR DEFI NI TION OF ANYTHI NG I N WRI TI NG

| NOTE: CAPlI DI SPLAYS CODE '4' (NO, FREE SAMPLE) |
| ONLY | F THE EVENT TYPE OF THE EVENT- PROVI DER PAIR |
| 1S PM |
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{PERSON S FI RST M DDLE AND LAST NAME}

PROVI

{REPEAT VISIT:

1 Round 5 Charge Paynent (CP) Section

DER } {EV} {EVN DT}

GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

{NAME OF PRESCRIBED MEDICINE...} {OME | TEM GROUP

SHOW
Wy (
anyt h

CARD CP- 1.
have/ has) (PERSON) (or anyone in the famly)
ing in witing?

{CODE ‘95" IF THIS IS A FLAT FEE S| TUATI ON. }

PAID AT TIME OF VISIT ................... 1
MADE A COPAYMENT .. ....... . i 2
Bl LL SENT DI RECTLY TO OTHER SOURCE ...... 3
BILL HAS NOT ARRIVED . ................... 4
NO Bl LL SENT:
HVO PLAN . ... 5
VA 6
MLITARY FACILITY ... ... . 7
WELFARE/MEDICAID . ..., 8
WORKER' S COVPENSATION . ................ 9
PRI VATE HEALTH CENTER/CLINIC .......... 10
PUBLI C CLI NI ¢/ HEALTH CENTER OR PRI VATE
CHARITY .. e 11
NO CHARGE: TELEPHONE CALL ............. 12
FREE FROM PROVIDER ..................... 13
GOVERNMENT- FI NANCED RESEARCH AND
CLINICAL TRIALS ... .. e 14
| NCLUDED W TH OTHER CHARGES ............ 95
REF . . -7
DK Lt -8
[ Code One]

{ NAME OF MEDI CAL CARE

{NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE

NAME. ..........

not received

{ CPO8}
{ CPO8}

{ CPO8}

{ BOX_04}
{ BOX_04}
{ BOX_04}
{ BOX_04}
{ BOX_04}
{ BOX_04}

{ BOX_04}
{CP37}
{CP37}
{CP37}

{ CPO8}
{ CPO8}

PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGORI ES AND FLAT FEE.
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NOTE: SHOW CARD FOR CCDE *10° W LL READ: * SCHOCL
EMPLOYER, OR OTHER PRI VATE HEALTH CENTER/ CLINI C .
THE SHOW CARD FOR CODE ‘11 WLL I NCLUDE THE
FOLLON NG ‘(I NCLUDE COVMMUNI TY AND M GRANT HEALT
CENTER, FEDERALLY QUALI FI ED HEALTH CENTER, | NDI AN
HEALTH SERVI CES)’. THE SHOW CARD FOR CODE ‘13’
WLL | NCLUDE THE FOLLOW NG ‘ ( PROFESSI ONAL
COURTESY/ FREE SAMPLE)'. THESE CODES HAVE BEEN
ABBREVI ATED TO CONSERVE SPACE ON THE SCREEN.

3y
I
I
H
I
I

| F CODED ' 95" (I NCLUDED W TH OTHER CHARGES) AND
THE EVENT TYPE OF THE EVENT- PROVIDER PAIR I S PM
DI SPLAY THE FOLLOW NG MESSAGE: 'THI'S CODE |I'S NOT
AVAI LABLE FOR A PM EVENT. PRESS ENTER TO

CONTI NUE. '

| F CODED ' 95" (I NCLUDED W TH OTHER CHARGES) AND
THE EVENT- PROVI DER PAI R REPRESENTS A FLAT FEE
GROUP, DI SPLAY THE FOLLOW NG MESSACE: ' TH S CODE
'S NOT AVAI LABLE FOR A FLAT FEE GROUP. PRESS
ENTER TO CONTI NUE. '

| F CODED ' 95" (I NCLUDED W TH OTHER CHARGES) AND
THE EVENT- PROVI DER PAI R REPRESENTS A REPEAT VISIT
STEM DI SPLAY THE FOLLOW NG MESSAGE: 'TH S CODE
'S NOT AVAI LABLE FOR A REPEAT VISIT GROUP. PRESS
ENTER TO CONTI NUE. '

| F CODED ' 95" (I NCLUDED W TH OTHER CHARGES) AND
THE EVENT TYPE OF THE EVENT- PROVI DER PAIR I S NOT
PM AND THE EVENT- PROVI DER PAI R DOES NOT REPRESENT
A FLAT FEE GROUP OR A REPEAT VISIT GROUP, ASK
THE FLAT FEE (FF) SECTI ON.
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CPO7
{PERSON S FI RST M DDLE AND LAST NAVE} {NAME OF MEDI CAL CARE
PROVI DER. } {EV} {EVN DT}
{REPEAT VISIT: {NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}
{NAME OF PRESCRIBED MEDICINE...} {QOVE ITEM GROUP NAME...........
To whom was the bill sent?
RECORD VERBATI M
[Enter Text]
CPO70V1

I NTERVI EWNER:  ENTER CODE FOR TYPE OF ORGANI ZATI ON TO WHOM BI LL

WAS SENT:
HVD & et 1
VA e 2
CHAVPUS/ CHAMPVA . . . veeeee e 3 { CPO8}
OTHER M LITARY & veeeiie e 4
VELFARE/ MEDI CAID oo oveeeee e 5
WORKER S COVPENSATI ON . ..o ooveeeeeean 6
PRI VATE | NSURANCE COVPANY . ............. 7
OTHER .« .\ o oo et 91 {CPO8}
REF ettt -7 {CPO8}
DK o et -8 {CPO8}

[ Code One]

PRESS F1 FCOR DEFI NI TI ONS OF ANSWER CATEGORI ES.
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BOX_04
| 1F: |
| - EVENT TYPE IS OM HH, OR PM |
| OR |
| - EVENT TYPE IS HS AND THE EVENT- PROVI DER PAIR |
| 'S NOT FLAGGED AS ‘' SEPARATELY BI LLI NG |
| OR |
| - TH'S EVENT- PROVI DER PAI R REPRESENTS A FLAT |
| FEE GROUP, I
| GO TO CP11 |
| OTHERW SE, GO TO CP10

CP08

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

Do you know the total charge for {(PERSON)'s stay at

(HOSPI TAL) that began on (ADM T DATE)/ (PERSON)'s visit

to (PROVIDER) on (VISIT DATE)/the |ast purchase of {NAME OF
PRESCRI BED MEDI CINE. ..} for (PERSON)/the services for

(FLAT FEE GROUP) for (PERSON)/the {QOVE | TEM GROUP NAME} used
by (PERSON) since (START DATE)/services received at hone from
(PROVI DER) during (MONTH) for (PERSON)/(PROVIDER)'s services
as part of the visit nmade on (VISIT DATE)}?

{CODE ‘95" IF THIS IS A FLAT FEE S| TUATI ON. }

YES oo 1 { CPOY}
NO & ottt 2
| NCLUDED W TH OTHER CHARGES ........... 95
REF ettt -7
DK o et -8

PRESS F1 FOR DEFI NI TI ONS OF TOTAL CHARGE AND FLAT FEE
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| F CODED ' 95" (I NCLUDED W TH OTHER CHARGES) AND
THE EVENT TYPE OF THE EVENT- PROVIDER PAIR IS PM
DI SPLAY THE FOLLOW NG MESSAGE: 'THI'S CODE |I'S NOT
AVAI LABLE FOR A PM EVENT. PRESS ENTER TO

CONTI NUE. '

| F CODED ' 95" (I NCLUDED W TH OTHER CHARGES) AND
THE EVENT- PROVI DER PAI R REPRESENTS A FLAT FEE
GROUP, DI SPLAY THE FOLLOW NG MESSACGE: ' TH S CODE
I'S NOT AVAI LABLE FOR A FLAT FEE GROUP. PRESS
ENTER TO CONTI NUE. '

| F CODED ' 95" (I NCLUDED W TH OTHER CHARGES) AND
THE EVENT- PROVI DER PAI R REPRESENTS A REPEAT VISIT
STEM DI SPLAY THE FOLLOW NG MESSAGE: 'TH S CODE
'S NOT AVAI LABLE FOR A REPEAT VISIT GROUP. PRESS
ENTER TO CONTI NUE. '

| F CODED ' 95" (I NCLUDED W TH OTHER CHARGES) AND
THE EVENT TYPE IS NOT PM AND THE EVENT- PROVI DER
PAI R DCES NOT REPRESENT A FLAT FEE GROUP OR A
REPEAT VI SIT GROUP, ASK THE FLAT FEE (FF) SECTI ON.

CODED ' 2' (NO), '-7' (REFUSED), OR'-8 (DON T
KNOW
AND

(EVENT TYPE IS OM HH, OR PM

R

EVENT TYPE IS HS AND THE EVENT- PROVI DER PAIR | S
NOT FLAGGED AS ‘' SEPARATELY BI LLI NG

R

THI S EVENT- PROVI DER PAI R REPRESENTS A FLAT FEE
GROUP) ,

GO TO CP11
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I F:

CODED '2' (NO), '-7" (REFUSED), OR '-8 (DONT
KNOW

AND

EVENT TYPE IS ER, OP, MW, DN, OR EVENT- PROVI DER
PAIR | S FLAGGED AS ‘ SEPARATELY BI LLI NG ,

GO TO CP10

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

How much was the total charge for {(PERSON)'s stay at (HOSPI TAL)
t hat began on (ADM T DATE)/(PERSON)'s visit to (PROVIDER) on

(M SIT DATE)/the | ast purchase of {NAME OF PRESCRI BED
MEDICINE...} for (PERSON)/the services for (FLAT FEE GROUP) for
(PERSON)/t he {OVE | TEM GROUP NAME} used by (PERSON) since

( START DATE)/ services received at hone from (PROVI DER) during
(MONTH) for (PERSON)/(PROVIDER)'s services as part of the visit
made on (VISIT DATE)}?

Pl ease i nclude any anpunts that nmay be paid by health insurance
or other sources. {However, please do not include any services
billed for separately such as physician charges or ot her

servi ces.}

{1f charges for procedures such as x-rays, |lab tests, or

di agnostic procedures are |listed separately on the bill or
statenment, include those in the total charge.}

| F VWORKI NG FROM DOCUMENTATI ON, ENTER TOTAL CHARGES. DO NOT
DEDUCT DI SCOUNTS OR DI SALLOVNED OR DENI ED CHARGES

{CODE ‘95" IF THHS IS A FLAT FEE SI TUATI ON. }

AMOUNT . . 1
| NCLUDED W TH OTHER CHARGES ........... 95

[ Code One]

PRESS F1 FOR DEFI NI TI ON OF WHAT MAKES UP TOTAL CHARGE AND FLAT FEE.

21-15
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1 Round 5 Charge Paynent (CP) Section

DI SPLAY ‘ However, please do not include any
services billed for separately such as physician
charges or other services.’” |IF EVENT TYPE | S HS
ER, OR OP. OTHERW SE, USE A NULL DI SPLAY.

DI SPLAY ‘I f charges for procedures such as x-rays,
lab tests, or diagnostic procedures are listed |
separately on the bill or statenment, include those
in the total charge.” IF CPO5 IS CODED ‘1’ (VYES,

AND DOCUMENTATI ON AVAI LABLE). OTHERW SE, USE A |
NULL DI SPLAY. |

| F CODED ' 95' (1 NCLUDED W TH OTHER CHARGES) AND |
THE EVENT TYPE OF THE EVENT- PROVIDER PAIR IS PM |
DI SPLAY THE FOLLOW NG MESSAGE: ' THI'S CODE IS NOT |
AVAI LABLE FOR A PM EVENT. PRESS ENTER TO |
CONTI NUE. ' |

| F CODED ' 95" (I NCLUDED W TH OTHER CHARGES) AND
THE EVENT- PROVI DER PAI R REPRESENTS A FLAT FEE
GROUP, DI SPLAY THE FOLLOW NG MESSACE: ' TH S CODE
'S NOT AVAI LABLE FOR A FLAT FEE GROUP. PRESS
ENTER TO CONTI NUE. '

| F CODED ' 95" (I NCLUDED W TH OTHER CHARGES) AND |
THE EVENT- PROVI DER PAI R REPRESENTS A REPEAT VISIT
STEM DI SPLAY THE FOLLOW NG MESSAGE: 'THI' S CODE |
'S NOT AVAI LABLE FOR A REPEAT VISIT GROUP. PRESS
ENTER TO CONTI NUE. '

| F CODED ' 95" (I NCLUDED W TH OTHER CHARGES) AND
THE EVENT TYPE IS NOT PM AND THE EVENT- PROVI DER
PAI R DCES NOT REPRESENT A FLAT FEE GROUP OR A
REPEAT VI SIT GROUP, ASK THE FLAT FEE (FF) SECTI ON
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REF ... -7

| F THE AMOUNT | S NOT $0
AND
(EVENT TYPE | S OM OR PM
R
THE EVENT- PROVI DER PAI R REPRESENTS A FLAT FEE
GROUP
R
(EVENT TYPE | S HS AND THE EVENT- PROVI DER PAIR | S
NOT FLAGGED AS ‘ SEPARATELY BI LLING ))
&0 TO CP11

| F:

EVENT TYPE IS ER, OP, W, DN, OR EVENT- PROVI DER |
PAIR IS FLAGGED AS ‘ SEPARATELY BI LLI NG |
AND |
TOTAL CHARGE | S A NON- ZERO WHOLE NUMBER < OR =

$50. 00 OR CPO90V | S CODED '-7' (REFUSED) OR '-8'
(DON' T KNOW , |
GO TO CP10 |

| |F THE AMOUNT IS NOT $0, DK, OR REF AND THE EVENT
| TYPE IS HH, CONTINUE WTH CPCOA
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CP10

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

Let me be sure | recorded this correctly. The total charge for
the services received at hone from (PROVI DER) during ( MONTH)
for (PERSON) was {$ AMOUNT}.

Is that correct?

YES @ oot 1 {CP11}
NO oo et 2

REF o ot -7 {CP11}
DK oottt -8 {CP11}

| |F CODED ‘2 (NO), DI SPLAY THE FOLLOW NG MESSAGE: |
| *USE CTRL/B TO CORRECT TOTAL CHARGE FOR THI S |
| MONTH. PRESS ENTER TO CONTI NUE.’ |

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

Is this a situation in which (PERSON) (are/is) required to pay
a certain set anount each tine {(PERSON) (visit/visits)

(PROVI DER) regardl ess of what happens during the
visit/(PERSON) (receivel/receives) services of this

type}?

PROBE: For exanple, is this the type of situation in which
(PERSON) al ways (make/ nmakes) the sane set dollar anpbunt copaynent?

YES . 1
NO . o 2
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TION OF SET AMOUNT AND COPAYMENT.
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

How much of the {{AMI TOT CH}/total charge} did anyone in the
famly pay for {(PERSON)'s stay at (HOSPITAL) that began on

(ADM T DATE)/ (PERSON)'s visit to (PROVIDER) on (VISIT DATE)/the

| ast purchase of {NAME OF PRESCRI BED MEDI CINE...} for (PERSON)/
the services for (FLAT FEE GROUP) for (PERSON)/the {QOVE | TEM
GROUP NAME} used by (PERSON) since (START DATE)/ services

recei ved at hone from (PROVI DER) during (MONTH) for (PERSON)

/ (PROVIDER)'s services as part of the visit made on (VISIT DATE)}?
Pl ease include all anpunts paid ‘out-of-pocket,’” that is, amounts
pai d before any rei nbursenents.

I F AMOUNT PAID IS NOTH NG, DK, OR REF, ENTER 1 FOR DOLLARS, THEN
RESPONSE

'S ANSVER | N DOLLARS OR PERCENT?

PERCENT . ... . e 2 {CP110OV2}
[ Code One]

PRESS F1 FOR | NFORVATI ON ON AMOUNTS TO | NCLUDE

REF ... -7

| WRITE ' PERSON FAM LY TO THE RU- SOURCES- OF- |
|  PAYMENT- ROSTER |
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| WRITE ' PERSOV FAM LY' TO THE EVENT' S- SOURCES- OF-
| PAYMENT- ROSTER.

ENTER PERCENT:

[Enter Percent %4 ......................

| SOFT RANGE CHECK: 1% - 100%

| MULTIPLY THE PERCENTAGE ENTERED BY THE TOTAL
| CHARGE ENTERED AT CP09 TO CALCULATE THE AMOUNT
| PAIDBY THE FAM LY AT CP11.

IF CPO9 |'S CODED '-7' (REFUSED), OR'-8' (DON T
KNOW, DOLLAR AMOUNT PAID BY FAM LY CANNOT BE
CALCULATED. RECORD DOLLAR AMOUNT PAI D BY
PERSON/ FAM LY AS ' DK' OR REF’ AS APPROPRI ATE.

| WRITE ' PERSOV FAM LY' TO THE RU- SOURCES- OF-
| PAYMENT- ROSTER.

| WRITE ' PERSOV FAM LY' TO THE EVENT' S- SOURCES- OF-
| PAYMENT- ROSTER.
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BOX_05
| 1F: |
| CP110Ov1 OR CP110V2 |S CODED '-7' (REFUSED) OR '-8'|
| (DON' T KNOW |
|  AND |
| CP0O8 IS CODED '2' (NO, '-7" (REFUSED), OR'-8 |
| (DON' T KNOW |
|  AND |
| CP10 IS CODED '2' (NO), '-7' (REFUSED), OR'-8 |
| (DON' T KNOW, |
| DI SPLAY THE FOLLOWN NG MESSAGE: ' NO CHARGE- PAYMENT
| RESOLUTION WLL BE NEEDED FOR THI S CASE. PRESS
| ENTER TO CONTINUE.' THEN GO TO CP37
| OTHERW SE, CONTINUE W TH LOOP_01

LOOP_01

FOR EACH OF THE FOLLOW NG

SCURCE OF DI RECT PAYMENT 1
SCURCE OF DI RECT PAYMENT 2
SCURCE OF DI RECT PAYMENT 3
SCURCE OF DI RECT PAYMENT 4

ASK BOX_LPO1- END_LPO1

LOOP DEFINI TION:  LOOP_01 COLLECTS | NFORMATI ON ON |
SOURCES OF DI RECT PAYMENTS AND ASSOCI ATED PAYMENT |
AMOUNTS, OTHER THAN PERSON FAM LY. THE RESPONSE TQ|
CP130V DETERM NES WHETHER THE LOOP CYCLES AGAIN. |
SUBSEQUENT CYCLES, |F ANY, COLLECT ADDI TI ONAL |
SOURCES OF DI RECT PAYMENT AND ASSOCI ATED AMOUNTS. |
|F CP130V IS CODED ‘1’ (YES), THE LOOP CYCLES |
AGAIN. |F CP130V IS NOT ASKED OR |'S CODED * 2’ |
(NO), THE LOOP ENDS. |
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BOX_LPO1
| I F FIRST CYCLE OF LOOP_01, CONTI NUE W TH CP12
| OTHERWSE (I.E., |F ANY CYCLE SUBSEQUENT TO THE |
| FIRST CYCLE OF LOOP_01), GO TO CP12A |
CP12

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

Has any {other} source already paid {(PROVIDER)} for any of the
charges for {(PERSON)'s stay at (HOSPI TAL) that began on

(ADM T DATE)/ (PERSON)'s visit to (PROVIDER) on (VISIT DATE)/the
| ast purchase of {NAME OF PRESCRI BED MEDI CINE...} for (PERSON)/
the services for (FLAT FEE GROUP) for (PERSON)/the {QOVE | TEM
GROUP NAME........... } used by (PERSON) since (START DATE)/for
services received at hone from (PROVI DER) during (MONTH) for
(PERSON)/ (PROVIDER) ' s services as part of the visit nade on
(MISIT DATE)}?

=< 1

NO oo et 2 {END_LPO1}
REF o ot -7 {END_LPO1}
DK oottt -8 {END_LPO1}

PRESS F1 FOR A DEFI NI TI ON OF SOCURCE AND ‘ ALREADY PAID .

| DI SPLAY ‘ OTHER | N THE QUESTI ON TEXT | F AN AMOUNT
| WAS PAID BY PERSON FAM LY; THAT IS, AN AMOUNT > $0
| WAS ENTERED AT CP110Vl1 OR CP110V2 |

| DI SPLAY ‘ (PROVIDER)’ | N THE QUESTI ON TEXT IF |
| EVENT TYPE IS NOT PM OR OM |
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PROVIDER } {EV} {EVN DT}

{REPEAT VISIT:

GROUP:
{ NAME

Who el

{NAME OF FLAT FEE EVENT GROUP..}}

OF PRESCRI BED MEDI CI NE. . . } {OVE | TEM GROUP NAME

se paid? PROBE: Anyone el se?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Nanme of Source of Direct Paynent-35]
[2. Nanme of Source of Direct Paynent-35]
[3. Nane of Source of Direct Paynent-35]

February 15, 1998

{ NAME OF MEDI CAL CARE

{NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE

ROSTER DEFI NI TION:  THI' S | TEM DI SPLAYS ALL SOURCES]

ON THE RU- SOURCES- OF- PAYMENT- ROSTER.

VWRI TE SCURCES SELECTED TO THE EVENT' S- SOURCES- OF-
PAYMENTS- ROSTER.

SCURCE ROSTER BEHAVI OR SPECI FI CATI ONS:

1. I NTERVI EMER MAY SELECT A SOURCE(S) ALREADY
LI STED ON THE ROSTER

2. | NTERVI EWVER SHOULD BE ABLE TO ADD ANY NUMBER OF|

SOURCES AT THE ROSTER QUESTIONS (I.E., NO
LIMT TO THE NUMBER OF SOURCES).

3. I NTERVI EMER SHOULD BE ABLE TO DELETE A SOURCE
THAT WAS RECORDED ON THE SCREEN WHERE DELETE |

I
S|

USED. THAT IS, AS LONG AS THE | NTERVI EWVER HAS |

NOT LEFT THE SCREEN, SHE SHOULD BE ABLE TO
DELETE A SOURCE ENTERED I N ERROR. | F DELETE
IS ATTEMPTED AT A TIME WHEN I T I S NOT ALLOWED

(I.E., AFTER THE LINK IS ESTABLI SHED), DI SPLAY

THE FOLLON NG ERROR MESSACE: ‘ DELETE ALLOWED
ONLY WHEN SOURCE | S FI RST ENTERED.’
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{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVI DER. } {EV} {EVN- DT}

{REPEAT VISIT: {NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE

GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

{NAME OF PRESCRIBED MEDICINE...} {OVE ITEM GROUP NAME...........
How much did (SOURCE) pay?

ENTER AMOUNT PAID TO COLUW 2 OR COLUWN 3.
TO MOVE CURSCR, USE ARROW KEYS. TO LEAVE, PRESS ESC.

TOTAL CHARGE:  { $XXXXXXXXX}

| ROSTER. SOURCE OF PAYMENT | CP13_02. DOLLAR | CP13_03. PERCENT |
| | AMOUNT PAI D | AMOUNT PAI D |
Crersavramiy T b sniay 5 Aount] | 101 splay % Amount] |
o spiay Sowoe of payren] (Ener 8 Amuni] | TEmer sommum] |
o spiay Sowee of payren] (Ener s Amuni] | TEmer vommunl |

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL SOURCES
ON THE EVENT' S- SOURCES- OF- PAYMENT- ROSTER, THAT 1S,
ALL SOURCES SELECTED AT CP12A FOR THI S EVENT- |
PROVI DER PAI R AND THE ‘ PERSOV FAM LY’ RECORD. |

| FLAG ALL SOURCES AND ASSOCI ATED AMOUNTS AS |
| DI RECT PAYMENT' . |
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DI SPLAY ' PERSON FAM LY' AS THE FI RST SOURCE OF
PAYMENT.

|
|
|
DI SPLAY THE RESPONSE TO CP11 I N THE ' AVOUNT PAID |
COLUWMN FOR PERSON/ FAM LY. THAT IS, |F THE |
RESPONSE TO CP110OVL1 |'S AN AMOUNT, DI SPLAY THE |
DOLLAR AMOUNT | N CP13_02, ‘DOLLAR AMOUNT PAID . |
| F THE RESPONSE TO CP110V2 |'S A PERCENTAGE, |
DI SPLAY THE PERCENTAGE AMOUNT | N CP13_03, ‘ PERCENT|
AMOUNT PAID . |F CP110V1 OR CP110V2 |'S CODED ‘-8’ |
(DON' T KNOW, DI SPLAY ‘DK FOR THE AMOUNT | N BOTH |
CP13_02 AND CP13_03. |F CP110OV1 OR CP110V2 IS |
CODED ‘- 7' (REFUSED), DI SPLAY ‘ REF FOR THE AMOUNT|
IN BOTH CP13_02 AND CP13_03. |
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| NOTE: FEATURES OF THE SOURCE OF PAYMENT MATRIX. |
| |
| 1. | NTERVI EMER USES Rl GHT AND LEFT ARROW KEYS TO |
| MOVE TO El THER THE PERCENT OR DOLLAR ANMOUNT |
| COLUMN ASSOCI ATED W TH THAT SOURCE. |
| | NTERVI ENER USES THE UP AND DOWN ARROW KEYS TO
| MOVE BETWEEN AMOUNT PAI D COLUWMNS FOR DI FFERENT]
| SOURCES. |
| 2. SOURCE COLUWN IS PROTECTED. CURSOR WLL NOT |
| ENTER THI'S COLUMN, SO NO CHANGES ARE ALLOVED |
| TO SOURCES AT THI' S SCREEN. |
| 3. I NTERVI EVER ENTERS El THER A DOLLAR OR A |
| PERCENTAGE AMOUNT FOR EACH SOURCE DI SPLAYED. |
| AMOUNTS CAN BE CHANGED AS MANY TI MES AS |
| NECESSARY BEFORE THE | NTERVI EVER LEAVES THE |
| SCREEN. |
| 4. THE PERSON/ FAM LY AMOUNT PAI D COLUMNS MAY BE |
| CHANGED OR CORRECTED. |
| 5. WHEN CURSOR LEAVES THE CELL AND A DOLLAR OR |
| PERCENTAGE AMOUNT HAS BEEN ENTERED AND THERE |
| 'S A TOTAL CHARGE, THE RECI PROCAL AMOUNT WLL |
| BE DI SPLAYED. FOR EXAMPLE, |F THE |
| | NTERVI ENER ENTERS A PERCENTAGE, THE DOLLAR |
| AVOUNT W LL BE CALCULATED USI NG THE TOTAL |
| CHARGE. THI'S DOLLAR AMOUNT WOULD THEN BE |
| DI SPLAYED | N THE DOLLAR AMOUNT PAI D COLUMN |
| (NEXT TO THE PERCENT AMOUNT PAI D COLUMWN) . |
| 6. IF A SOURCE IS ENTERED | N ERROR, THE |
| | NTERVI ENER W LL ZERO OUT THE AMOUNT PAI D. |
| 7. |INTERVI EMERS W LL BE | NSTRUCTED TO ONLY ENTER |
| DI RECT PAYMENTS MADE TO THE PROVIDER AT TH'S |
| SCREEN. |
| 8. THE CURSOR SHOULD FI RST APPEAR | N THE DOLLAR |
| AMOUNT PAI D COLUMN FOR THE FI RST SOURCE ADDEDY |
| SELECTED AT THE PREVI OUS SCREEN (NOT IN THE |
| PERSON/ FAM LY COLUWN) . |

PROVI DER?
YES . 1
NO . o 2

PRESS F1 FOR A DEFI NI TI ON OF PAYMENTS MADE DI RECTLY TO PROVI DER
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END_LPO1
| |IF CP130V IS CODED ‘1’ (YES), CYCLE TO COLLECT |
| NEXT SOURCE OF PAYMENT. |
| |F CP130V I'S NOT ASKED OR |'S CODED ‘2’ (NO), |
| END LOOP_01 AND CONTI NUE W TH BOX_06 |

BOX_06
| |F ' AMOUNT PAID BY PERSON FAM LY > $0, CONTI NUE |
| WTH LOOP_02 I
| OTHERW SE, GO TO BOX_07

LOOP_02

FOR EACH OF THE FOLLOW NG

SCURCE OF REI MBURSEMENT 1
SCQURCE OF REI MBURSEMENT 2
SCURCE OF REI MBURSEMENT 3
SCURCE OF REI MBURSEMENT 4

ASK BOX_LP02- END_LP02
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LOOP DEFI NI TION: LOOP_02 COLLECTS | NFORMATI ON ON |
SOURCES OF REI MBURSEMENT TO PERSON FAM LY AND |
ASSOCI ATED REI MBURSEMENT AMOUNTS. THE RESPONSE TQ|
CP150V DETERM NES WHETHER THE LOOP CYCLES AGAIN. |
SUBSEQUENT CYCLES, |F ANY, COLLECT ADDI TI ONAL |
SOURCES OF REI MBURSEMENT AND ASSOCI ATED AMOUNTS. |
| F CP150V |'S CODED ‘1’ (YES), THE LOOP CYCLES |
AGAIN. |F CP150V |'S NOT ASKED OR |'S CODED * 2’ |
(NO), THE LOOP ENDS. |

BOX_LP02
| I F FIRST CYCLE OF LOOP_02, CONTI NUE W TH CP14
| OTHERWSE (I.E., |F ANY CYCLE SUBSEQUENT TO THE |
| FIRST CYCLE OF LOOP_02), GO TO CP14A |
CP14

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

{NAME OF PRESCRIBED MEDICINE...} {OVE ITEM GROUP NAME...........
Has any source rei nbursed or paid back anything to (PERSON) (or

anyone in the famly) for the ampunt paid ‘ out-of-pocket’?
That is, has any source rei nbursed any of the {$/ % FAM LY PAI D}

pai d?
YES .o 1
NO .o 2 {END_LPO02}
REF . . -7 {END_LPO2}
DK -8 {END_LP02}

PRESS F1 FOR DEFI NI TI ON OF SOURCE AND REI MBURSEMENT.
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

{NAME OF PRESCRI BED MEDICINE...} {OVE I TEM GROUP NAME........... }

Who rei mbursed or paid anyone in the fam |y back?
PROBE: Anyone el se?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Nane of Source of Rei mbursenent - 35]
[2. Nanme of Source of Rei mbursenent - 35]
[3. Nane of Source of Rei mbursenent- 35]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS ALL SOURCES
| ON THE RU SOURCES- OF- PAYMENT- ROSTER EXCLUDI NG THE
| ‘ PERSON FAM LY' RECORD. |

| WRI TE SOURCES SELECTED TO THE EVENT' S- SOURCES- OF- |
|  PAYMENTS- ROSTER |

| NOTE: SOURCES OF PAYMENTS AND SOURCES OF |
|  REI MBURSEMENTS ARE SELECTED FROM THE SAME RU LEVEL|
| ROSTER OF SOURCES AND ROSTER BEHAVI OR |'S THE SAME. |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

{NAME OF PRESCRI BED MEDICINE...} {OVE I TEM GROUP NAME........... }

How rmuch did (SOURCE) reimburse or pay anyone in the famly
back?

ENTER THE AMOUNT REI MBURSED I N COLUWN 2 OR COLUMWN 3.
TO MOVE CURSCR, USE ARROW KEYS. TO LEAVE, PRESS ESC.

PERSON FAM LY PAYMENT:  { $XXXXXXXXX} TOTAL CHARGE:  { $XXXXXXXXX}

| ROSTER. SOURCE OF | CP15_02. DOLLAR | CP15_03. PERCENT

| REI MBURSEMENT | AMOUNT REI MBURSED | AMOUNT REI MBURSED
R REEREREEEEEEEEPEEEES |- |- |
| [Display Source of | [Enter $ Anount] | [Enter % Anount] |

| Rei mbur sement | | | |

| [Display Source of | [Enter $ Anpunt] | [Enter % Anpunt] |
| Rei mbur sement | | | |

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL SOURCES
ON THE EVENT' S- SOURCES- OF- PAYMENT- ROSTER, THAT 1S,
ALL SOURCES SELECTED AT CP14A FOR THI S EVENT- |
PROVI DER PAI R |

| FLAG ALL SOURCES AND ASSOCI ATED AMOUNTS AS |
| * REI MBURSEMENT . |
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NOTE: FEATURES OF THE RElI MBURSEMENT MATRI X.

1

| NTERVI ENER USES RI GHT AND LEFT ARROW KEYS TO |
MOVE TO El THER THE PERCENT OR DOLLAR ANMOUNT |
COLUMN ASSOCI ATED W TH THAT SOURCE. |
| NTERVI ENER USES THE UP AND DOWN ARROW KEYS TO
MOVE BETWEEN AMOUNT PAI D COLUWMNS FOR DI FFERENT]
SOURCES. |
SOURCE COLUMN | S PROTECTED. CURSOR W LL NOT |
ENTER THI'S COLUMN, SO NO CHANGES ARE ALLOVED |
TO SOURCES AT THI' S SCREEN. |
| NTERVI ENER ENTERS EI THER A DOLLAR OR A |
PERCENTAGE AMOUNT FOR EACH SOURCE DI SPLAYED. |
AMOUNTS CAN BE CHANGED AS MANY TI MES AS |
NECESSARY BEFORE THE | NTERVI EVER LEAVES THE |
SCREEN. |
WHEN CURSOR LEAVES THE CELL AND A DOLLAR OR |
PERCENTAGE AMOUNT HAS BEEN ENTERED AND THERE |
'S A TOTAL CHARGE, THE RECI PROCAL AMOUNT WLL |
BE DI SPLAYED. FOR EXAMPLE, |F THE |
| NTERVI ENER ENTERS A PERCENTAGE, THE DOLLAR |
AVOUNT W LL BE CALCULATED USI NG THE TOTAL |
CHARGE. THI'S DOLLAR AMOUNT WOULD THEN BE |
DI SPLAYED | N THE DOLLAR AMOUNT REI MBURSED |
COLUMN (NEXT TO PERCENT AMOUNT REI MBURSED). |
| F A SOURCE | S ENTERED | N ERROR, THE |
| NTERVI ENER W LL ZERO OUT THE AMOUNT |
REI MBURSED. |
| NTERVI ENERS W LL BE | NSTRUCTED TO ONLY ENTER |
REI MBURSEMENTS MADE TO THE FAM LY AT THI' S |
SCREEN. |
| F THE TOTAL AMOUNT REI MBURSED BY ALL SOURCES |
EXCEEDS THE AMOUNT PAI D BY THE PERSON FAM LY, |
CAPl DI SPLAYS THE MESSAGE: ‘ REI MBURSED AMOUNT]
GREATER THAN FAM LY PAYMENT. VERI FY |
REI MBURSED AMOUNT AND RE- ENTER. | F NEED TO |
CORRECT FAM LY PAYMENT, JUMPBACK TO CP13.’ |
| F | NTERVI EWVER RE- ENTERS THE SAME AMOUNTS, |
CAPl WLL ACCEPT. THAT IS, WVE WLL | NFORM THE|
| NTERVI ENER OF THE DI SCREPANCY, BUT NOT FORCE |
HER TO RECONCI LE I T. |
THE SAME SOURCE CAN BE FLAGGED AS BOTH A |
REI MBURSEMENT AND A DI RECT PAYMENT. ONLY THE |
AMOUNT ASSOC| ATED W TH THE DI RECT PAYMENT W LL|
PLAY | NTO THE RESOLUTI ON PROCESS. |
POST DATA COLLECTI ON EDI TI NG W LL BE NECESSARY]
TO DETERM NE THE NET PAYMENTS OF SOURCES. |
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CP150V
ARE THERE ANY OTHER SOURCES OF REl MBURSEMENT?
YES @ oot 1
NO oo et 2
PRESS F1 FOR DEFI NI TI ON OF REI MBURSEMENT.
END_LPO2
| |F CP150V CODED ‘1’ (YES), CYCLE TO COLLECT
| NEXT SOURCE OF REI MBURSEMENT
| 1F CP150V IS NOT ASKED OR IS CODED ‘2’ (NO),
| END LOOP_02 AND CONTI NUE W TH BOX_07
BOX_07

IF A TOTAL CHARGE | S ENTERED AT CP09 AND I F

" AMOUNT PAID BY EVERY SOURCE OF DI RECT PAYNMENT
(1 NCLUDI NG PERSON FAM LY PAYMENT, BUT EXCLUDI NG
REI MBURSEMENTS) HAS A CALCULATED DOLLAR AMOUNT,
CONTI NUE W TH BOX_08
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| F:

THE TOTAL CHARGE |'S KNOWN (CPO8 CODED ‘1’ (YES)) |
AND |
A PERCENT WAS ENTERED FOR THE FAM LY PAYMENT (CP11
CODED ‘ 2' (PERCENT) AND AMOUNT CODED AT CP110V2), |
CONTI NUE W TH CP16 |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

{NAME OF PRESCRIBED MEDICINE...} {OVE |TEM GROUP NAME...........

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

| ROSTER. SOURCE OF PAYMENT | DOLLAR | PERCENT

| | AMOUNT PAID | AMOUNT PAI D
SRR EEEEEEEEEPEEEES R REERREEEEEEEEEEED R REEREEEEEEEEEEEED |
| PERSON Fami |y | [Display $ Amount] | [Display % Amount] |

R R R EEE TR R R EEEE P LT EEE R RREREEEE LT EEEEEED |
| [Display Source of Paynent]| [Display $ Amount] | [Display % Anount]

|- R RREREEEE P L P EED R RREREEEE LT EEEEEED |
| [Display Source of Paynent]| [Display $ Amount] | [Display % Anount]

TOTAL CHARGE:  { $XXXXXXXXX}

{Did (PROVI DER) discount any portion of the total charges/
Was any portion of the total charges di scounted}?

YES oo 1

NO oo et 2 {BOX_11}
REF o ot -7 {BOX_11}
DK oottt -8 {BOX_11}

ROSTER DEFI NI TION:  THI' S | TEM DI SPLAYS ALL SOURCES]
ON THE EVENT’ S- SOURCES- OF- PAYMENT- ROSTER THAT ARE |
FLAGGED AS ‘ DI RECT PAYMENT' AND THE ASSOCI ATED |
DI RECT PAYMENT AMOUNTS. |

SCURCE OF PAYMENT MATRI X |'S READ ONLY.

DI SPLAY ' ( PROVI DER) DI SCOUNTED ANY PORTI ON OF THE |
TOTAL CHARGES' | N THE QUESTI ON TEXT | F EVENT TYPE
IS NOT PM OR OM DI SPLAY ' ANY PORTI ON OF THE |
CHARGE WAS DI SCOUNTED I N THE QUESTI ON TEXT | F THE
EVENT TYPE IS PM OR OM |
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{PERSON S FI RST M DDLE AND LAST NAME}

1 Round 5

{ NANE

PROVIDER } {EV} {EVN DT}

{REPEAT VISIT:

GROUP:  {NAME OF FLAT

How much was the disco

{NAME OF REPEAT VI SIT GROUP. .

FEE EVENT GROUP..}}

unt ?

'S ANSVER | N DOLLARS OR PERCENT?

ENTER DOLLARS:

[Enter $ Anount]
REF

Charge Paynment (CP) Section
February 15, 1998

OF MEDI CAL CARE

.. }/ FLAT FEE

1
2 {CP170V2}

{BOX_11}
-7 {BOX_11}
-8 {BOX_11}

ENTER PERCENT:

[Enter % Anount] .

REF

1% - 100%
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| IF CP14 IS CODED ‘2° (NO), ‘-7 (REFUSED), OR ‘-8
| (DON T KNOW AND CP10 |'S CODED ‘1’ (YES), GO TO
| BOX_09

NOTE: THI'S BOX SKI PS PEOPLE OVER CP18 (EXPECT
ANY REI MBURSEMENT) FOR | NDI VI DUALS WHO HAVE
ALREADY TOLD US THAT THE PAYMENT WAS A COPAYMENT
(CP10 I'S CODED ‘1') AND THEY HAVE NOT BEEN

REI MBURSED FOR ANY AMOUNT PAID (CP14 |'S CODED
t2, -7, OR'-8).

| | F AMOUNT PAID BY PERSON FAM LY IS > $0, CONTI NUE

| OTHERW SE, GO TO BOX_09
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CP18
{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVI DER. } {EV} {EVN- DT}
{REPEAT VISIT: {NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}
Do you expect any {other} source to rei nburse anyone in the
famly for what has been paid?
YES .o 1
NO .o 2 {BOX_09}
REF . . -7 {BOX_09}
DK o -8 {BOX_09}
PRESS F1 FOR DEFI NI TI ON OF REI MBURSEMENT.
| DISPLAY 'OTHER I N THE QUESTION TEXT IF CP14 IS
| CODED '1' (YES). |
CP19

{PERSON S FI RST M DDLE AND LAST NAVE} {NAME OF MEDI CAL CARE
PROVI DER. } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

How much does anyone in the famly expect to be rei nmbursed?
PROBE: |nclude anpbunts to be rei nbursed fromall sources.

'S ANSVER | N DOLLARS OR PERCENT?

PERCENT & . veee e e 2 {CP190V2}
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CP190V1
ENTER DOLLARS:
[Enter $ Amount] .......... ... ... .. ..., { CP20}
REF o\ et -7 {CP20}
DK -8 {CP20}
| SOFT RANGE CHECK: $0 - $10, 000
CP190V2

ENTER PERCENT:

[Enter % Anount] .......................
REF . . -7

| SOFT RANGE CHECK: 1% - 100%
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

From whom do you expect these rei mbursenents to cone?

| F MORE THAN ONE SOURCE OF REI MBURSEMENT, PROBE FOR THE MAIN
SOURCE (I.E., THE SOURCE RElI MBURSI NG THE MOST).

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Nanme of Source of Direct Paynent-35]
[2. Nanme of Source of Direct Paynent-35]
[3. Nane of Source of Direct Paynent-35]

[ Code One]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS ALL SOURCES
| ON THE RU SOURCES- OF- PAYMENT- ROSTER EXCLUDI NG THE
| ‘ PERSON FAM LY' RECORD. |

| WRI TE SOURCES SELECTED TO THE EVENT' S- SOURCES- OF- |
|  PAYMENTS- ROSTER |

| REFER TO CP12 FOR SOURCE OF PAYMENT ROSTER |
| BEHAVI OR SPEC! FI CATI ONS. |
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DETERM NE | F THERE IS AN OVERPAYMENT OR |
UNDERPAYNMENT:  SUBTRACT THE TOTAL PAYMENT FROM |
THE TOTAL CHARGE AT CP09. |F THE ABSOLUTE VALUE |
OF THE REMAINDER IS > 3% OR $5 (WHICHEVER | S |
H GHER) OF THE TOTAL CHARGE, CONTINUE W TH BOX_ 12 |

| OTHERW SE, DI SPLAY THE FOLLOW NG MESSAGE: ' NO |
| CHARGE- PAYMENT RESOLUTI ON NEEDED FOR THI S CASE. |
| PRESS ENTER TO CONTI NUE.* THEN GO TO CP37

| F CPO9 (TOTAL CHARGE) OR ' AMOUNT PAID BY ANY |
SOURCE OF DI RECT PAYMENT (| NCLUDI NG PERSON FAM LY, |
BUT EXCLUDI NG REI MBURSEMENTS) |'S CODED ' - 7' |
(REFUSED) OR '-8' (DON T KNOW, DI SPLAY THE |
FOLLOW NG MESSAGE: ' NO CHARGE- PAYMENT RESOLUTI ON |
NEEDED FOR THI S CASE. PRESS ENTER TO CONTI NUE.' |
THEN GO TO CP37 |
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BOX_13
| | F THE UNDERPAYMENT IS > 3% OR $5 (WHI CHEVER IS |
| H GHER) OF THE TOTAL CHARGE, CONTINUE WTH CP21 |
| |F THE OVERPAYMENT IS > 3% OR $5 (WHICHEVER IS |
| H GHER) OF THE TOTAL CHARGE, GO TO LOOP_04 |
cP21

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

Does anyone in the famly or any other source expect to make
addi ti onal paynents for {(PERSON)'s stay at (HOSPITAL) t hat

began on (ADM T DATE)/ (PERSON)'s visit to (PROVIDER) on (VISIT
DATE)/the | ast purchase of {NAME OF PRESCRI BED MEDICINE...} for
(PERSON)/ t he services for (FLAT FEE GROUP) for (PERSON)/the {QOVE
| TEM GROUP NAME} used by (PERSON) since (START DATE)/ services
recei ved at hone from (PROVI DER) during (MONTH) for (PERSON)/
(PROVIDER)'s services as part of the visit made on (VISIT DATE)}?

YES oo 1

NO & ottt 2 {LOOP_03}
REF ettt -7 {LOOP_03}
DK o et -8 {LOOP_03}
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

How much nore does anyone in the famly or any other source
expect to pay?

'S ANSVER | N DOLLARS OR PERCENT?

PERCENT & . veee e e 2 {CP220V2}

CP220v1
ENTER DOLLARS:
[Enter $ Amount] .......... ... ... .. ..... {BOX 14}
REF o\ et -7 {BOX_14}
DK oot e e e -8 {BOX_14}
| SOFT RANGE CHECK: $0 - $10, 000
CP220Vv2

ENTER PERCENT:

[Enter % Anount] .......................
REF . . -7

| SOFT RANGE CHECK: 1% - 100%

21-42



MEPS FAMES Panel 1 Round 5 Charge Paynment (CP) Section
February 15, 1998

| F AN AMOUNT | S ENTERED AT CP220V1 OR AT CP220V2 |
OR | F CP220V1 OR CP220V2 ARE CODED -7’ |
(REFUSED) OR ‘-8 (DON T KNOW, DI SPLAY THE |
FOLLOW NG MESSAGE: ‘ NO CHARGE- PAYMENT |
RESOLUTI ON NEEDED FOR THI S CASE. PRESS ENTER TO |
CONTI NUE.” THEN GO TO CP37 |

FOR EACH OF THE FOLLOW NG

SCURCE OF DI RECT PAYMENT 1
SCURCE OF DI RECT PAYMENT 2
SCURCE OF DI RECT PAYMENT 3
SCURCE OF DI RECT PAYMENT 4

ASK BOX_LP03- END_LPO3

LOOP DEFI NI TION:  LOOP_03 REVI EWS PAYMENT
| NFORMATI ON WHERE AN UNDERPAYNMENT HAS BEEN
REPORTED AND El THER VERI FI ES THE UNDERPAYMENT OR
COLLECTS CORRECTI ONS AND ADDI TI ONAL PAYMENT

| NFORMATI ON TO RESOLVE THE UNDERPAYMENT.  THE

FI RST CYCLE OF THI'S LOOP COLLECTS CORRECTI ONS OF
ERRONEOUS | NFORMATI ON ON DI RECT PAYMENTS AND THE
THE ASSOCI ATED AMOUNTS PAID.  SUBSEQUENT LOOP
CYCLES, |F ANY, COLLECT ADDI TI ONAL SOURCES OF

DI RECT PAYMENT AND ASSOCI ATED AMOUNTS.  THE
RESPONSE TO CP240V DETERM NES WHETHER THE LOOP
CYCLES AGAIN. |F CP240V IS CODED ‘1' (YES), THE
LOOP CYCLES AGAIN. | F CP240V IS CODED ‘2° (NO),
THE LOOP ENDS.
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BOX_LP03
| |F FIRST CYCLE OF LOOP_03, GO TO CP24
| OTHERWSE (1.E., |F ANY CYCLE SUBSEQUENT TO THE |
| FIRST CYCLE OF LOOP_03), CONTI NUE W TH CP23 |
CP23

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

{NAME OF PRESCRIBED MEDICINE...} {OVE ITEM GROUP NAME...........
Who el se paid? PROBE: Anyone el se?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Nane of Source of Direct Paynent-35]
[2. Nane of Source of Direct Paynent-35]
[3. Nane of Source of Direct Paynent-35]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS ALL SOURCES
| ON THE RU SOURCES- OF- PAYMENT- ROSTER.

| WRI TE SOURCES SELECTED TO THE EVENT' S- SOURCES- OF- |
|  PAYMENTS- ROSTER |

| REFER TO CP12A FOR SOURCE OF PAYMENT ROSTER |
| BEHAVI OR SPEC! FI CATI ONS. |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

At the monent, it appears that {AMOUNT REMAI NI NG of the tota
charge for {(PERSON)'s stay at (HOSPITAL) that began on (ADM T
DATE)/ (PERSON)'s visit to (PROVIDER) on (VISIT DATE)/the | ast
purchase of {NAME OF PRESCRIBED MEDICINE...} for (PERSON)/the
services for (FLAT FEE GROUP) for (PERSON)/the {OVE | TEM GROUP
NAME. ........... } used by (PERSON) since (START DATE)/services
recei ved at hone from (PROVI DER) during (MONTH) for (PERSON)/
(PROVIDER)'s services as part of the visit made on (VI SIT DATE)}
is still unpaid. Let me be sure | have entered everything
correctly.

REVI EW CHARGES AND PAYMENTS W TH RESPONDENT. WORK W TH
RESPONDENT TO CORRECT ERRONEOUS | NFORMATI ON, | F ANY.

| F TOTAL CHARGE NEEDS CORRECTI ON, JUMPBACK TO CPO09.

| F TOTAL CHARGE WAS DI SCOUNTED, WAI T TO RECORD AT CP27.
TO MOVE CURSCR, USE ARROW KEYS. TO LEAVE, PRESS ESC.

UNDERPAYMENT:  { $XOOOKXXXX} TOTAL CHARGE:  { $XXXXXXXXX}

| ROSTER. SOURCE OF PAYMENT | CP24_02. DOLLAR | CP24_03. PERCENT

| | AMOUNT PAI D | AMOUNT PAI D
SRR EEEEEEEEEPEEEES R REEREREEEEEEEEEEE R REERRREEEEEEEEEED |
| PERSON Fami |y | [Display $ Amount] | [Display % Amount] |

| [Display Source of Paynent]| [Display $ Amount] | [Display % Anount]

| [Display Source of Paynent]| [Enter $ Amount] | [Enter % Anpunt]

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL SOURCES
ON THE EVENT' S- SOURCES- OF- PAYMENT- ROSTER THAT ARE
FLAGGED AS ‘ DI RECT PAYMENT' AND THE ASSOCI ATED |
DI RECT PAYMENT AMOUNTS.
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DI SPLAY ' PERSON FAM LY' AS THE FI RST SOURCE OF
PAYMENT.

|
|
|
| F THE AMOUNT PAI D BY PERSON FAM LY WAS ADJUSTED |
AT CP13, DI SPLAY ADJUSTED AMOUNT. |F AMOUNT PAID |
BY PERSON FAM LY WAS NOT ADJUSTED, DI SPLAY |
THE RESPONSE TO CP11 | N THE ' AMOUNT PAI D |
COLUWMN FOR PERSON/ FAM LY. THAT IS, |F THE |
RESPONSE TO CP110OVL1 |'S AN AMOUNT, DI SPLAY THE |
DOLLAR AMOUNT | N CP24_02, ‘DOLLAR AMOUNT PAID . |
| F THE RESPONSE TO CP110V2 |'S A PERCENTAGE, |
DI SPLAY THE PERCENTAGE AMOUNT | N CP24_03, ‘ PERCENT|
AMOUNT PAID . |F CP110V1 OR CP110V2 |'S CODED ‘-8’ |
(DON' T KNOW, DI SPLAY ‘DK FOR THE AMOUNT | N BOTH |
CP24_02 AND CP24_03. |F CP11OV1 OR CP110V2 IS |
CODED ‘- 7' (REFUSED), DI SPLAY ‘ REF FOR THE AMOUNT|
I N BOTH CP24_02 AND CP24_03. |

FLAG ALL SCURCES AND ASSOCI ATED AMOUNTS AS |
‘ DI RECT PAYMENTS' . |

NOTE: FEATURES OF THE SOURCE COF PAYMENT MATRI X.
|
1. TH S MATRI X WLL WORK JUST LI KE THE SOURCE OF
PAYMENT MATRI X AT CP13. HOWEVER IN THI S FI RST|
STAGE RESCLUTI ON PROCESS, ONLY CORRECTI ONS TO
DI RECT PAYMENTS CAN BE MADE. AS VELL, ONLY
NEW SOURCES OF DI RECT PAYMENTS MAY BE ADDED.
AT NO TIME IN TH' S FI RST STAGE RESOLUTI ON |
PROCESS CAN ANY CORRECTI ONS OR UPDATES BE MADE|
TO SCURCE NAMES COR AMOUNTS OF REI MBURSEMENTS.

21-46



MEPS FAMES Panel 1 Round 5 Charge Paynment (CP) Section
February 15, 1998

CP240V
DI D ANY OTHER SOURCES MAKE ANY PAYMENTS DI RECTLY TO THE
PROVI DER?
YES @ oot 1
NO oo et 2
PRESS F1 FOR A DEFI NI TI ON OF PAYMENTS MADE DI RECTLY TO PROVI DER.
END_LPO3

| |F CP240V IS CODED ‘1’ (YES), CYCLE TO COLLECT |
| ADDI TI ONAL SOURCES OF PAYMENT. |

| IF CP240OV IS CODED ‘2 (NO), END LOOP_03 AND GO |
| TO BOX_15 |
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FOR EACH OF THE FOLLOW NG

SCURCE OF DI RECT PAYMENT 1
SCURCE OF DI RECT PAYMENT 2
SCURCE OF DI RECT PAYMENT 3
SCURCE OF DI RECT PAYMENT 4

ASK BOX_LP04- END_LPO4

LOOP DEFI NI TION:  LOOP_04 REVI EWS PAYMENT |
| NFORVATI ON WHERE AN OVERPAYMENT HAS BEEN REPORTED|
AND ElI THER VERI FI ES THE OVERPAYMENT OR COLLECTS |
CORRECTI ONS AND ADDI TI ONAL PAYMENT | NFORMATI ON TO |
RESOLVE THE OVERPAYMENT. THE FIRST CYCLE OF THI' S |
LOOP COLLECTS CORRECTI ONS OF ERRONEOUS | NFORVATI ON|
ON DI RECT PAYMENTS AND ASSOCI ATED AMOUNTS PAID. |
SUBSEQUENT LOOP CYCLES, |F ANY, COLLECT ADDI TI ONAL|
SOURCES OF DI RECT PAYMENT AND ASSOCI ATED AMOUNTS. |
THE RESPONSE TO CP260V DETERM NES WHETHER THE LOOP|
CYCLES AGAIN. |F CP260V IS CODED ‘1’ (YES), THE |
LOOP CYCLES AGAIN. | F CP260V IS CODED ‘2 (NO), |
THE LOOP ENDS. |

BOX_LP04

| OTHERWSE (1.E., |F ANY CYCLE SUBSEQUENT TO THE |
| FIRST CYCLE OF LOOP_04), CONTI NUE W TH CP25 |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

{NAME OF PRESCRIBED MEDICINE...} {OVE ITEM GROUP NAME........... }
Who el se paid? PROBE: Anyone el se?

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Nanme of Source of Direct Paynent-35]
[2. Nanme of Source of Direct Paynent-35]
[3. Nane of Source of Direct Paynent-35]

| ROSTER DEFINITION: THI S | TEM DI SPLAYS ALL SOURCES
| ON THE RU SOURCES- OF- PAYMENT- ROSTER.

| WRI TE SOURCES SELECTED TO THE EVENT’' S- SOURCES- OF- |
|  PAYMENTS- ROSTER |

| REFER TO CP12 FOR SOURCE OF PAYMENT ROSTER |
| BEHAVI OR SPEC! FI CATI ONS. |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

The paynments you reported for {(PERSON)'s stay at (HOSPI TAL) that
began on (ADM T DATE)/ (PERSON)'s visit to (PROVIDER) on (VISIT
DATE)/the | ast purchase of {NAME OF PRESCRI BED MEDICINE...} for
(PERSON)/ t he services for (FLAT FEE GROUP) for (PERSON)/the

{OVE | TEM GROUP NAME. . .......... } used by (PERSON) since (START
DATE) / servi ces received at honme from (PROVI DER) during ( MONTH)

for (PERSON)/(PROVIDER)'s services as part of the visit nade on

(M SIT DATE)} exceed the charge | have recorded by {$ DI SCREPANCY}.
Let me be sure | have all the information recorded correctly.

REVI EW CHARGES AND PAYMENTS W TH RESPONDENT. WORK W TH
RESPONDENT TO CORRECT ERRONEOUS | NFORMATI ON, | F ANY

| F TOTAL CHARGE NEEDS CORRECTI ON, JUMPBACK TO CPO09.
TO MOVE CURSCR, USE ARROW KEYS. TO LEAVE, PRESS ESC.

OVERPAYMENT:  { $XXOOKXXXX} TOTAL CHARGE:  { $XXXXXXXXX}

| ROSTER. SOURCE OF PAYMENT | CP26_02. DOLLAR | CP26_03. PERCENT

| | AMOUNT PAID | AMOUNT PAI D
SRR EEEEEEEEEPEEEES R REEREREEEEEEEEEEE R REERRREEEEEEEEEED |
| PERSON Fami |y | [Display $ Amount] | [Display % Amount] |

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL SOURCES
ON THE EVENT' S- SOURCES- OF- PAYMENT- ROSTER THAT ARE
FLAGGED AS ‘ DI RECT PAYMENT' AND THE ASSOCI ATED |
DI RECT PAYMENT AMOUNTS.
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DI SPLAY ' PERSON FAM LY' AS THE FI RST SOURCE OF
PAYMENT.

|
|
|
| F THE AMOUNT PAI D BY PERSON FAM LY WAS ADJUSTED |
AT CP13, DI SPLAY ADJUSTED AMOUNT. |F AMOUNT PAID |
BY PERSON FAM LY WAS NOT ADJUSTED, DI SPLAY |
THE RESPONSE TO CP11 | N THE ' AMOUNT PAI D |
COLUWMN FOR PERSON/ FAM LY. THAT IS, |F THE |
RESPONSE TO CP110OVL1 |'S AN AMOUNT, DI SPLAY THE |
DOLLAR AMOUNT | N CP26_02, ‘DOLLAR AMOUNT PAID . |
| F THE RESPONSE TO CP110V2 |'S A PERCENTAGE, |
DI SPLAY THE PERCENTAGE AMOUNT | N CP26_03, ‘ PERCENT|
AMOUNT PAID . |F CP110V1 OR CP110V2 |'S CODED ‘-8’ |
(DON' T KNOW, DI SPLAY ‘DK FOR THE AMOUNT | N BOTH |
CP26_02 AND CP26_03. |F CP110V1I OR CP110V2 IS |
CODED ‘- 7' (REFUSED), DI SPLAY ‘ REF FOR THE AMOUNT|
I N BOTH CP26_02 AND CP26_03. |

| FLAG ALL SOURCES AND ASSOCI ATED AMOUNTS AS |
| DI RECT PAYMENTS' . |

NOTE: FEATURES OF THE SOURCE COF PAYMENT MATRI X.
|
1. TH S MATRI X WLL WORK JUST LI KE THE SOURCE OF
PAYMENT MATRI X AT CP13. HOWEVER IN THI S FI RST|
STAGE RESCLUTI ON PROCESS, ONLY CORRECTI ONS TO
DI RECT PAYMENTS CAN BE MADE. AS VELL, ONLY
NEW SOURCES OF DI RECT PAYMENTS MAY BE ADDED.
AT NO TIME IN TH' S FI RST STAGE RESOLUTI ON |
PROCESS CAN ANY CORRECTI ONS OR UPDATES BE MADE|
TO SCURCE NAMES COR AMOUNTS OF REI MBURSEMENTS.

PROVI DER?
YES . 1
NO . o 2

PRESS F1 FOR A DEFI NI TI ON OF PAYMENTS MADE DI RECTLY TO PROVI DER
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END_LP04

| IF CP260V IS CODED ‘1’ (YES), CYCLE TO COLLECT |
| ADDI TI ONAL SOURCES OF PAYNENT |

| 1F CP260V IS CODED ‘2 (NO), END LOOP_04 AND |
|  CONTI NUE W TH BOX_15 |

| RECALCULATE AMOUNT OF UNDERPAYMENT OR OVERPAYMENT.

| | F UNDERPAYMENT IS > 3% OR $5 (WHI CHEVER IS |
| H GHER) OF TOTAL CHARGE, CONTI NUE W TH BOX_16 |

| | F OVERPAYMENT IS > 3% % OR $5 (WH CHEVER | S |
| H GHER) OF TOTAL CHARGE, GO TO BOX 21 |
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MEPS FAMES Panel 1 Round 5 Charge Paynent

(CP) Section

February 15, 1998

PROVIDER } {EV} {EVN DT}

{REPEAT VISIT:

GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

{ NAME OF MEDI CAL CARE

{NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE

ROSTER. SOURCE OF PAYMENT | DOLLAR | PERCENT
| AMOUNT PAID | AMOUNT PAI D
---------------------------- | <o
PERSON Fami | 'y | [Display $ Amount] | [Display % Amount] |

[Di splay Source of Payment]| [Display $ Amount] | [Display % Amount]

[Di splay Source of Payment]| [Display $ Amount] | [Display % Amount]

TOTAL CHARGE:  { $XXXXXXXXX} DI FFERENCE:  { $XXXXXXXXX}

{Did (PROVI DER) discount any portion of the tota

portion of the total charges di scounted}?

YES @ oot 1

NO oo et 2 {BOX_17}
REF o ot -7 {BOX_17}
DK oottt -8 {BOX_17}

ROSTER DEFI NI TION:  THI' S | TEM DI SPLAYS ALL SOURCES]
ON THE EVENT’ S- SOURCES- OF- PAYMENT- ROSTER THAT ARE |
FLAGGED AS ‘ DI RECT PAYMENT' AND THE ASSOCI ATED |
DI RECT PAYMENT AMOUNTS. |

SCURCE OF PAYMENT MATRI X |'S READ ONLY.

DI SPLAY ' ( PROVI DER) DI SCOUNTED ANY PORTI ON OF THE |
TOTAL CHARGES' | N THE QUESTI ON TEXT | F EVENT TYPE
IS NOT PM OR OM DI SPLAY ' ANY PORTI ON OF THE |
CHARGE WAS DI SCOUNTED I N THE QUESTI ON TEXT | F THE
EVENT TYPE IS PM OR OM |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

How nuch was the di scount?

'S ANSVER | N DOLLARS OR PERCENT?

DOLLARS . ... 1
0 1 2 {CP280OV2}
CP280V1
ENTER DOLLARS:
[Enter $ Amount] .......... ... ... .. ..... {BOX 17}
REF o\ et -7 {BOX_17}
DK oot e e e -8 {BOX_17}
| SOFT RANGE CHECK: $0 - $10, 000
CP280V2

ENTER PERCENT:

[Enter % Anount] .......................
REF . . -7

| SOFT RANGE CHECK: 1% - 100%
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RECALCULATE UNDERPAYMENT TAKI NG | NTO ACCOUNT CP28
(DI SCQUNT). | F UNDERPAYMENT | S STILL > 3% OR $5
(WH CH EVER | S H GHER) OF TOTAL CHARGE, CONTI NUE
W TH CP29 USI NG THE NEW DI FFERENCE | N THE DI SPLAY.

| F UNDERPAYMENT 1S NOT > 3% OR $5 (WHI CHEVER IS |
H GHER) OF THE TOTAL CHARGE, GO TO BOX_22 |
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CcP29

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

| ROSTER. SOURCE OF PAYMENT | DOLLAR | PERCENT

| | AMOUNT PAID | AMOUNT PAI D
SRR EEEEEEEEEPEEEES R REERREEEEEEEEEEED R REEREEEEEEEEEEEED
| PERSON Fami |y | [Display $ Amount] | [Display % Amount]

| [Display Source of Paynent]| [Display $ Amount] | [Display % Anpunt]

|- R RREREEEE P L P EED R RREREEEE LT EEEEEED
| [Display Source of Paynent]| [Display $ Amount] | [Display % Anount]

TOTAL CHARGE:  { $XXXXXXXXX} DI FFERENCE:  { $XXXXXXXXX}

Do you know i f any portion of the total charge was disall owed
or disapproved by (PERSON)'s insurance, Medicare, or Medicaid?

YES oo 1

NO oo et 2 {BOX_19}
REF o ot -7 {BOX_19}
DK oottt -8 {BOX_19}

PRESS F1 FOR DEFI NI TI ON OF DI SALLOVED/ DI SAPPROVED.

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL SOURCES
ON THE EVENT' S- SOURCES- OF- PAYMENT- ROSTER THAT ARE
FLAGGED AS ‘ DI RECT PAYMENT' AND THE ASSOCI ATED |
DI RECT PAYMENT AMOUNTS.
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{PERSON S FI RST M DDLE AND LAST NAME}

1 Round 5

{ NANE

PROVIDER } {EV} {EVN DT}

{REPEAT VISIT:

GROUP:  {NAME OF FLAT

How much was di sal | owe

FEE EVENT GROUP..}}

d or di sapproved?

'S ANSVER | N DOLLARS OR PERCENT?

ENTER DOLLARS:

[Enter $ Anount]
REF

Charge Paynment (CP) Section
February 15, 1998

OF MEDI CAL CARE

{NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE

2 { CP300V2}

{BOX_19}
-7 {BOX_19}
-8 {BOX_19}

ENTER PERCENT:

[Enter % Anount] .

REF

1% - 100%

21-57



MEPS FAMES Panel 1 Round 5 Charge Paynment (CP) Section
February 15, 1998

RECALCULATE UNDERPAYMENT TAKI NG | NTO ACCOUNT CP30 |
(DI SALLOWED CHARGES). | F UNDERPAYMENT IS STILL |
> 3% OR $5 (WHI CHEVER |'S HI GHER) OF TOTAL CHARGE, |
CONTI NUE W TH CP31 USI NG THE NEW DI FFERENCE | N THE]|
DI SPLAY. |

| | F UNDERPAYMENT IS NOT > 3% OR $5 (WHI CHEVER IS |
| HGHER) OF THE TOTAL CHARGE, GO TO BOX 22 |
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PROVIDER } {EV} {EVN DT}

{REPEAT VISIT:

GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

{ NAME OF MEDI CAL CARE

{NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE

ROSTER. SOURCE OF PAYMENT | DOLLAR | PERCENT
| AMOUNT PAID | AMOUNT PAI D
---------------------------- | <o
PERSON Fami | 'y | [Display $ Amount] | [Display % Amount] |

[Di splay Source of Payment]| [Display $ Amount] | [Display % Amount]

[Di splay Source of Payment]| [Display $ Amount] | [Display % Amount]

TOTAL CHARGE:  { $XXXXXXXXX} DI FFERENCE:  { $XXXXXXXXX}

Do you expect anyone in the famly to pay any {anount/nore}?

YES oo 1

NO & ottt 2 {BOX_22}
REF ettt -7 {BOX_22}
DK o et -8 {BOX_22}

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL SOURCES
ON THE EVENT' S- SOURCES- OF- PAYMENT- ROSTER THAT ARE
FLAGGED AS ‘ DI RECT PAYMENT' AND THE ASSOCI ATED |
DI RECT PAYMENT AMOUNTS.

DI SPLAY ‘ AMOUNT' | F PERSON FAM LY PAYMENT IS |
$0/0% DI SPLAY ‘ MORE' | F PERSON/ FAM LY PAYMENT | S|
NOT EQUAL TO $0/ 0% |
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

How much do you expect anyone in the fanmly to pay?

'S ANSVER | N DOLLARS OR PERCENT?

DOLLARS . ... 1
0 1 2 {CP320V2}
CP320Vv1
ENTER DOLLARS:
[Enter $ Amount] .......... ... ... .. ..... {BOX 22}
REF o\ et -7 {BOX_22}
DK -8 {BOX_22}
| SOFT RANGE CHECK: $0 - $10, 000
CP320Vv2

ENTER PERCENT:

[Enter % Anount] ....................... {BOX 22}
REF . . -7 {BOX_22}
DK o -8 {BOX_22}

| SOFT RANGE CHECK: 1% - 100%
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1 Round 5 Charge Paynent (CP) Section

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

TO SCROLL, USE ARROW KEYS.
TO LEAVE BOX AND GO TO ENTRY FI ELD, PRESS ESC.

| ROSTER. SOURCE OF PAYMENT | DOLLAR | PERCENT

| | AMOUNT PAID | AMOUNT PAI D
SRR EEEEEEEEEPEEEES R REERREEEEEEEEEEED R REEREEEEEEEEEEEED |
| PERSON Fami |y | [Display $ Amount] | [Display % Amount] |

| [Display Source of Paynent]| [Display $ Amount] | [Display % Anpunt]

|- R R EEEE P LT EEE R RREREEEE LT EEEEEED |
| [Display Source of Paynent]| [Display $ Amount] | [Display % Anount]

TOTAL CHARGE:  { $XXXXXXXXX} DI FFERENCE:  { $XXXXXXXXX}

I's anyone in the fanm |y expecting any reinbursenent for this
over paynent ?

YES oo 1

NO & ottt 2 {BOX_22}
REF ettt -7 {BOX_22}
DK o et -8 {BOX_22}

PRESS F1 FCR DEFI NI TI ON OF RElI MBURSEMENT.

ROSTER DEFI NI TION:  THI S | TEM DI SPLAYS ALL SOURCES
ON THE EVENT' S- SOURCES- OF- PAYMENT- ROSTER THAT ARE
FLAGGED AS ‘ DI RECT PAYMENT' AND THE ASSOCI ATED |
DI RECT PAYMENT AMOUNTS.
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MEPS FAMES Pane

{PERSON S FI RST M DDLE AND LAST NAME}

1 Round 5

{ NANE

PROVIDER } {EV} {EVN DT}

{REPEAT VISIT:

GROUP:  {NAME OF FLAT

FEE EVENT GROUP..}}

Charge Paynment (CP) Section
February 15, 1998

OF MEDI CAL CARE

{NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE

How rmuch of a rei mbursenent does anyone in the famly expect?

'S ANSVER | N DOLLARS OR PERCENT?

ENTER DOLLARS:

[Enter $ Anount]
REF

2 { CP340V2}

{ BOX_22}
-7 {BOX_22}
-8 {BOX_22}

REF

1% - 100%
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BOX_22
| RECALCULATE UNDERPAYMENT OR OVERPAYMENT TAKING |
| 1 NTO ACCOUNT ANY AMOUNTS ENTERED AT CP28, CP30, |
| OR CP32. |
| | F UNDERPAYMENT IS > 3% OR $5 (WHI CHEVER IS |
| H GHER) OF TOTAL CHARGE (WHETHER OR NOT ANY NEW |
| AMOUNTS WERE ENTERED), CONTI NUE W TH CP35 |
| | F OVERPAYMENT IS > 3% OR $5 (WHI CHEVER IS |
| H GHER) OF TOTAL CHARGE (WHETHER OR NOT ANY NEW |
| AMOUNTS WERE ENTERED), GO TO CP36 |
| OTHERW SE, GO TO CP37

CP35

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

Can you think of any other reason why there is still an anount
remai ni ng?

RECORD ANSVER VERBATI M

[Enter Text]
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{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

Can you think of any other reason why nore than the tota
charge has been pai d?

RECORD ANSVER VERBATI M

[Enter Text]
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CP37
{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVI DER. } {EV} {EVN- DT}
{REPEAT VISIT: {NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}
| NTERVI EWER:  WHAT RECORDS WERE USED | N COVPLETI NG THE
CHARGE/ PAYMENT | NFORMATI ON FOR THE VISIT TO ( PROVI DER) ON
(VMISIT DATE)/ THE VI SI TS FOR (FLAT FEE GROUP)/ THE LAST PURCHASE
OF {NAME OF PRESCRI BED MEDI CI NE. ..}/ THE {OVE | TEM GROUP NAMNE}
USED BY (PERSON) SI NCE ( START DATE)/ SERVI CES RECEI VED AT HOVE
FROM ( PROVI DER) DURI NG ( MONTH) FOR (PERSON)/ (PROVI DER)’ S
SERVI CES AS PART OF THE VISIT MADE ON (VISIT DATE)}?
RESPONDENT’ S/ FAM LY MEMBER' S MEMORY .... 1
RESPONDENT’ S/ FAM LY MEMBER S CHECK BOOK. 2
STATEMENT, BILL OR RECEI PT FROM
PROVIDER S OFFICE ...................... 3
EXPLANATI ON OF BENEFI TS FROM
MEDI CARE . ... ... 4
PRI VATE I NSURANCE CARRIER ............ 5
CALENDAR . . .. 6
PRESCRI BED MEDI CI NE BOTTLE, BAG OR
CONTAINER . ... s 7
OTHER . .. .. e 91
[ Code Al That Apply]
| | F CODED ‘91" (OTHER), ALONE OR I N COVBI NATI ON
| WTH OTHER CODES, CONTI NUE W TH CP370V
| OTHERW SE, GO TO BOX_23
CP370V

ENTER OTHER

[Enter OGther Specify] ..................
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CP39

MEPS FAMES Panel 1 Round 5 Charge Paynment (CP) Section
February 15, 1998

|F CP37 IS CODED '3' (PROVIDER S OFFICE), '4'

( EXPLANATI ON OF BENEFI TS FROM MEDI CARE), OR '5'
( EXPLANATI ON OF BENEFI TS FROM PRI VATE | NSURANCE
CARRI ER)

AND

EVENT TYPE IS NOT PM OR OM

CONTI NUE W TH CP38

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}
{REPEAT VISIT: {NAME OF REPEAT VI SIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}
| NTERVI ENER.  DOES THE PAPERWORK SHOW THAT ( PROVI DER) HAS
ANOTHER NANE?

NO oo et 2 {BOX_24}

PRESS F1 FCOR DEFI NI TI ON OF PROVI DER NAME

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVIDER } {EV} {EVN DT}

{REPEAT VISIT: {NAME OF REPEAT VISIT GROUP. ...}/ FLAT FEE
GROUP: {NAME OF FLAT FEE EVENT GROUP..}}

| NTERVI ENER.  ENTER OTHER NAME FOR ( PROVI DER).

[ Enter Medi cal - Provi der-65]
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| F:

EVENT- PROVI DER PAI R REPRESENTS A FLAT FEE GROUP, |
OR I
EVENT TYPE IS PM HS, OM OR HH, |
R |
PERSON- PROVI DER PAI R ALREADY FLAGGED AS ‘ COPAYNENT]|
SI TUATI ON' I
GO TO BOX_26 |

IF [CPO8 IS CODED ‘2 (NO), ‘-7° (REFUSED), OR |
‘-8 (DON T KNOW] OR [ THE AMOUNT IN CP09 IS SET |
TO THE COPAYMENT AMOUNT] OR [ CPO8 AND CP09 WERE |
NOT ASKED AND CP06 |'S CODED ‘5 (NO BILL SENT: |
HVO PLAN), ‘6 (NO BILL SENT: VA), OR ‘8 (NO BILL|
SENT: WELFARE/ MEDI CAI D) ] |
AND |
CP10 |'S CODED ‘1’ (YES) |
AND |
CP11 |'S CODED ‘1’ (DOLLARS) AND A WHOLE DOLLAR |
AMOUNT GREATER (>) THAN $0 AND LESS THAN OR EQUAL |
(<=) TO $50 |'S ENTERED I N CP110V1, |
FLAG THI S PERSON- PROVI DER PAIR AS A ‘ COPAYMENT |
SI TUATI ON', THEN CONTI NUE W TH BOX_26 |

OTHERW SE, DO NOT SET ANY FLAGS AND THEN CONTI NUE |
W TH BOX_26 |
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| FLAG CP STATUS OF EVENT- PROVI DER PAIR AS |
| * PROCESSED . |
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